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Name of(:ummiltoa’f’b'aﬂdrm J"a"rm*m 1.
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Delbert Hosemann

SECRETARY OF STATE

ittee
SBURSEMENTS
§E1ection !ﬁ ECEIVE
P :b_. | T
(onet-Todgo LB JAN 11 201

b0l

Address Pﬁ e K| ;%iflf,im\rlf}i, ].Lj"h-g Gl

T T

Telephone _{.f&Z‘ 53’ l = {F&?%

[Campaign Finance
Secretary of State | |

Fax MJ:LJ —
Treasurer {ﬁ;" ) ’fiM i "r’rﬂﬁ’lﬂm Em:#! dm m;}"-'“ .ﬁ'l éﬁ L%’Lﬂ
Ctl:k here H ﬂ;-w Is ghﬂ! 3 m%
____ May 10, 2010 Periodic Report (January 1, 2010, through Aprit 30,2010). .. Mandatory
— June 10, 2010 Perlodic Report (May 1, 2010, through May 31, A0 ) R Mandatory
—_July 8, 2010 Perlodic Raport (June 1, 201 0, through Jume 30, 2010).........ooovveeree o Mandatory
. —__October 8, 2010 Periodic Report (July 1, 2010, through September 30, 2010} v Mandatory
— October 26, 2010 Pre-Election Report (Ociober 1, 2010, through October 23, 2010}............................Mandalory
— ber 18, 2010 Pre-Runoff Report (Octaber 24, 2010, through November 13, 2010)..........Runoff Candidates
_\Z:r{::y 10, 2011 Periodic Report (Cclober 1, 2010, through Decamber 31, 2010)..‘...........................Mandal:ory
Termination Report (Candldate will no longer accept contributions or make campaign Required to torminate reporting

expenditures and has no outstanding campaign debt obligation) ©bAgations

Ll

(1) Pre-Efection reports are mandatory, even If no contributions or sxpenditures have accyurmed. In such case, the candidate
shall submit a report indicating “0" (Zero) for total amount of reported contributions and expsnditures during this period.

i2) Untl a Candidate files a Terminaton Report, anhual and perlodic reporis must stilt be flled In accordance with Miss. Code
Ann. § 23-15-807 (b) (i) and (5il).

{3 The receiving authority must be in actual receipt of the
falls on a weekend or a holiday, the office must be in actual recel
diay before the doadiine. Faxed reports are acceptabls,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
lemized + Non-temized = This Parlod

Total amount of contributions $5qm,00 +$ W_UD 3 q%lp'l.ﬁa

Total amount of disbursements $7725 20+8 TAAL 8 §a7d 2
Total amcunt of cash on hand L _Z{—‘ ﬂ'?' QU

required raporis by 5:00 p.m. on the reporting day. i the deadiine
pt of the required reports by &:00 p.m. on the first working

Calendar
Year-To-Date

S 794422k
s Z8Py. gl

I certlfy ! have examined this rt and to the bost of my knowledge and belief it is true, accurate, and compiste,
B el 1=(0=1]
Signature of Director of Treasarer T Date

Authority: Refer to Migs. Coda Ann. §23-15-801 {1972) ot a0q. for atatutory requirsments.
Perallies: Fallure ta submit required reports, or faflure (o submit nsporis In sccordence with sta; dexdlines, or fallure to
d 843 (1972).

fukory submit valid reports shal)
munlnﬁnuofssupadlymdrorpmeouummmmmm.mmnzs-‘iuﬂm .

e Ty ey p— State distive, areli-counly sad all Rgismive oflices showd reien B Secratary of Siafe, Hectens Divition, P O, Bor 138, Jeckanm,
RS 25238 or fax to BOT-3EA-TOM o BOT-STR-20TA
2 Cendiefates for countywide and coundy dsuict oifices should rebum forrma to thele cownty Clrealt Cherk.

BOS 09-10
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Name of Candidate or Commities htdectSnmtn m"-"’p% a*lﬂ{-w" Cliang— J'_W'fgu
Reporting period_ | 0- |- |0 through 12 -%1-10

ITEMIZED RECEIPTS

A Source; [ Corporation DPAC ®ndividual O Loan ati Amount of each
O Other (pleass specify) - = = (Mo, Day, Year) . th:c;::d

el oH D 49 0 112410 |3 1 ppD . g

mlmum?o —%(N/ ,‘]’w I §

¢Mﬁﬂl-ﬂ?°0hgy\kgnlw mg %({0(3 o 3

Name of Employer (Required) %’%WLWL -y 5

Gacupation (Required) Déivniss QU e 1% 220920

8, Sourcs: OCorporation [0 PAC Mndnmut O Loan Dete Ampunt of each
[ Other {pleass specify) (Ms., Day, Your) thgﬁfltud

W0 1% 246.00

$

ﬁw;w M 59140/,
Name of Employer (Required) E ! #ML«L-—‘

5

R e R S L poarvsste | ° F1D -0V

C.Source: U Corporation 0O PAC [ Individual 0O Loan i Amount of eaach
Y ther (picass apecify) (Mo., Day, Year) u: m{m

s IWWM Medians 10 112100 |¥ 5pg.40

Mailing Address

351 Arales Pave

City, Stats, Zip Code D&

frat b~ 5505

§

MMEW:MM Mﬂ-f'

__1

$

Occupation {Raquired) M eﬁt R' E AS5DE A:fvf'\ﬂ-:’ r:..mr-nm 3 1;,10 00
D. Source: O Corporaiion Il]_I;_A.l.'.' tindividual O Loan Date Amount of sach
O Other {pleass specify) (Mo., Day, Year) m::ﬂ-'::m
Full narea E { ﬁ(ﬂﬂiw 10 /28 110 |s 5pp. 40
Fe Ao = 5§ 1t - 1s
City, Stam, Zip Coda ;WLS %S{QW i1 |s
Name of yer (Reguired) i 5 Il $
Oesupation iNeaked] Ly AL yoratae | SUV- D
LR
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Name of Candidate or Committee 12 < |ect-Simivh ViLwplaze (4y Yot (W +J ud.j-:«

H-{—10 12-%]—|0

Reporting period through

ITEMIZED RECEIPTS

A Source: [ Corporation TPAC Olndividual 0O Loan Dats Amount of sach
(Mo., Day, Year) m:m
1212010 (3590, 00
B ) S R §
RS Southaven, S 25 H s
Hame of Empioyer (Requird) ,Vl’ ﬂ.z; Y SAW 3
Occupation (Required] 1 aw -hy-m ,Wr “n:um $ S00.00
B. Source: O Corporation [0 PAC [ Individual 0O Loan Dete Amount of sach
MOM {please specify) ] (Mo., Day, Year) ﬂ::t:hi:tnd
F"‘“““Gﬂ ldev, Howell + Associntts— 12120103 Lh6. 6O
Wailing Ad
- """?Mo Maleo BIVA., Sade 11 | i3
City, State, Zip Code :i ﬂmu M 3?&?{ Y T 5
Name of Employar (Required) A I 5
Occupation [Required) [ -,Lw-nm Mongete 1SS0 0D
C.Sowrce! CCorporation O PAC [ individual D Loan Dit Amount of sach
&’gthar{plmspeclfy) PLL'C/ [Mo., Day, Year) th:':alg:d
:'"""m@'mwes N g tree ,?LLC) B A 10 (% 257.6D
w2446 Cafy Stveet Siude) |1 =t ||
WMHFGﬂdO%mW .]1 : %baz.- - ]
Name of Employer (Requined) Ma, 1 $
i _law Hvn pooriccaa |° 2570 0
D. Scurce: OCorporation 0 PAC [ Individsal D Loan Date Amsunt of sach
b/Gther (please speclfyl_?ﬂ- (Mo., Day, Year) lh:‘::alg:d
~" _Tavese, Favese + Farese Pf.{- 12151110 s | 3o0-00
RS Yo B a8 — |8
Chty, Staw, Zip Gods A%{Wi ms '%lﬁ'{;ﬂ?? s
Name of Employer (Required) Mﬁa’ | A $
Oceupstion (Required) AW -HYWJ m $ 111 n00. 60
! ™
o
2,95
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Name of Candidate or Commiftee h)ﬂwhgh*«} th WWP”K"DQ ot Eg';vd—f lu’_gi_,
Reparting psriod__|0 - [— 10 through )2~ 2] —}0
ITEMIZED RECEIPTS
A Soures: O on OPAC Oindividual OLoan Amount of pach
izzomgw:puh! i !! Mo+ mTﬂﬂ thlr:‘::-ﬁ:nd
Full name e %’Cﬂ%d’t’_ lé_i'z_giﬂ 5[7_0»30-0
Malling Address ’ 0 BJY/ 170 o $
T Charlertn g, Fgael ||
Name of Empioyer (Required) Wft&u 4 |¥
G fiv pieem | * 570.00
B. Source; ECorporation 0O PAC O Individual o I:nqn. Bats Amount of each
&/ Other (please lpldlﬂRe‘FUW?{ "F glllﬂ"{‘lw M’Lbiﬁ?’{ (Mo, Day, Year) thm
T NYBR IL/Z510[* 255 6o
Maling Address 5
: mj% Southn. Hlans) —I—I—
- Ylflcmphw;ﬂ\f 5L | TS S
Nams of Employer (Required) ‘VL(W T e $
Oesspatn (Requied Wiz poreine |° 25D. 6D
C.Bcurce: OCorperation 0O PAC * &individual (1 Loan Date | Amount of each
O Other (ploase specify) (Mo., Day, Year) ﬁ;:n ;ﬂd
= U e H R, I 210 [dg. 0P

Wailing Address

0. Py 47 7

1o sio |* Upg. go )

“”"“"’“"Pﬂﬁsv [l JWo—~ B0l

i |¥®
Occupation {Reguired) P Mw*nl;lh H ;')—(jg oD
D. Source: CiCorporstion L/PAC 0O Individual O Loan Pk Ameunt of sach

0O Other (plasse specify) (Mo, DIV, YD) | tnis period

i Halensth T %o (s 5pp.00
""‘““‘“""‘?o P L\S’(a .-
Kame of Employsr (Required) J F $
Occupation {Required] ;&/ m"ﬁ:ﬁ $ % L.
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Name of Candidate or Committee T5Z12ct” %%W%szf ﬁu—J'Mg‘_, 1

Reporfing period__ {1 -] —10 through __ 172 - 7711—* L0
ITEMIZED RECEIPTS
A Source: ([ Corporation O PAC hf't:ndluidml OLoan Dats Amount of each

ﬁ"wﬁw“ﬁ& SPACe: | o070 | _ i pas
Full name LL)Jﬁﬂ‘N\ I/DM I _Lp_f__?_li‘; ’%gﬂﬂﬁrﬂ
T A gy B Sth [ Lo [T g0
T Patesnlle, 4 PRLebl [

Name of Employer {Required) d? C’\?‘ | gi s
Occupation (Required) | hiss yeorerd | ¥ 1600.4D
B.Source: [Corporation [ PAC ¥ Individual © Loan Afmount of sach

&/Otn-rtplea-e specify) I WM" Vi‘dﬂujLMb (Mo, 3-? Year) m{:‘;’md
=™ Manvraret Slaters, 211210 |3 ppy. o0
S 2 endtrea Bt PA- [ LD o w0 gy
ST vl N BB [ [P

Nsme of Employer (Required) Vis ;o $

i fYeelamc (WA oo | *25700.00

C. Bowrce: [ Corporation 0 PAC -fndividual [ Losn Bte Amount of each
- - i

béher (please specily) - kfm M "%“?5 Mo, nﬂ!; Year) ﬂl::c;g;d
Fu'l neme # : -
~ " St Mopwpheo 10/28, 10 "1, 400.00
ling Addroas
Yo. 2L 2467 i
City, Stata, Zip Code $
Sy, M 2495 F ——

Hame of Employer (Requind) f,. {,ﬁ ? W I ! $

DR e Fe ) peaiane_| * 1, L0000

O.Scurce: O Corporation 0 PAC 0O Individual [ Loan Date Amount of each

cei
[1 Other {plaass specify) (Mo, Day, Year) | pemu

Full nama " ' 5

Malling Addrese I I $

Chty, Stats, Zip Code ! I $

Mame of Employor (Requilmd) ] / [

Oecupation (Required] Aggregaia s
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ITEMIZED DISBURSEMENTS
Amlmm.e M W J‘,j’l«ﬁd’\ %M (Mo, 3:;’ Year) dhhmn:z;c:om
Waliing Address Pﬂ W 105D 16,400 |8 50. 00
™ Gl JWrZ0Llg [
Purposa of Disburssmunt (Optional) vﬁ?-z?:; i W' av
T T R e e P
T M, 22 West L2 |* 2004
o 7 ST v v R Iy |
Purposs of Dishursement [Diptional) Y?;?-tmogzal 3 MO W
" S Chaprdtr 0 Commento | o, v | asmmmti s
Maliing Addrees ’IPO w %‘}- v ll[ifﬁ § 20{9 40 iy P L
City, State, Zip Code gmm;; NS 2R 102,10 (3 75 . 06
Purposs of Disburssmant (Optional) Yﬁmi s 300-00
T, Full name ]ZE?'lAb, A’nﬂ/o | VIHA—) m (Mo, E:,‘,‘_’ Year) duﬁ?ﬂ:ﬁﬂﬁﬁm
Walling Address Lﬂq" %‘{’W/Q_ _@7@/& 5 ?@Lf‘ﬁo
R Shvihls, S DSl S
Purpose of Disbursement (Optional] Yﬁg;’_;:‘:e & ?/M 0
E Full name Il/ W W dm%ﬂg ) (Mo., ?._:yf_“ Year) dhbm:to:hﬁc:m
| u-llqmmcfo??w”[“ﬂ Lo_fg_fb_o_ 5 L+l?7,cn3
Ry kel I S5, | B [T 7% 03
Porposs of DebuTsstmat {Ooah Jggregate | S e
| F. Full aame ‘{}%’AA /ﬂjﬁr a) (Mo, Day, Year chabiirssmnat 1hls poriod
il SR LEE[ 557 6 e
el S A || |
. Purpose of Disburssment (Optionaf) Yﬁwﬁ ’ \qmqﬁ
w7
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Name of Candidate or Committee+3 £ 22t St~ Musghs O Vowd, Q“"':"M‘ﬁ‘"
Reporting period ___ 10|10 through ___{2- 24~ [0
ITEMIZED DISBURSEMENTS
T UWL*!‘UU Shf({/r'ﬁl 8}_ ﬂ]ﬁfld/’ (f!?ﬂ#) (Mo., n-, Year) disb:::;:tmame;c:eﬂod
Walling Address %ﬁ‘ Mk{mﬂ'ﬂﬂ{ Dml""-‘f.f‘ 070 %[}00
cﬁrmzlrm""“}%kemﬂﬁ "mﬂ,{“ %@OCP _'Qlﬁ!.& 7—@0-0\3
Purposs of Digbursomant (Optional) ' Tﬁﬂm $ f
b ] A %'—!/"g (Mo., Day, Year] | disburememce oo weriod
ey L Dive | LR ] ag. of
City, Stats, Zip Code %!—ﬁ(\/\(@ V\M %‘gfﬁdfo D 2%, (0 |3 WLUD
Purpose of Disbursament (Optional] Jugrmgate | S -
LSS l /I 3?6 {Mo., ﬁ? Year) dhbumo;:i:c:uﬂud
Mailing Address ,27%.,..- mm»a Dﬂ% 18 /0|8 72.00
w.mm%ﬂ‘[u W 22006 (2720, 1% 250 .00
Purpose of Disbursement (Optional) Yﬁm s_’,,//F‘_|
A REPS (o Doy Your | amsmeren eros
Miailag Adérees %% MML’}@L M 122410 |® 15200
T Ppkerville WS PRE0G [ ET e
Purpose of Disburssmant {Cptional) Yﬁwmgﬂu 5 £mD m!{
EFalf s Dats it of eac
V\; %(Q (Mo., Day, Year) | cistureemint i ;I:eriod
Maliing Address L|’gl’) SMH,I{I '!ﬂ o ) _&@jl_.b $ %mm
City, Stain, Zip Codn mwm n—]\f W2k |® 'ﬁ'ﬂo 00 ’
:.:-p:... r:-mmiw : vﬁfm : ZO% G-D 43’50
Rt Sﬂ TN Rmyﬂ-o\/‘ (\!h?ﬁ- ¢) (Mo., Day, Year uismm:tmﬂmf:mm
| OB 15 16,288 1% 1] F5
w:nmmi&mw/ W\A e WWE WUz 5w
: pm«mmm' mm
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v el
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Name of Candidate or Committee M‘ r}i'h.»\‘i"{ﬂ-’ mwm&mvi m I W(‘E‘CJ

Roeporting period 10 — i ~{D

through __ ] 2 -2|—10

ITEMIZED DISBURSEMENTS

A Full name L)’f/g S'I’JY{_/

Date
{Mo., Day, Year)

Amount of each
disbursament this period

il 77— /g |* 5.8y
Gy, S, 2 Co e A A0k Brzlitof® 120 o
pmmum;m T’:ﬂm $ /di/""//;
SR — L)P% gl—/'b’& (Mo, E:: Year) uabm’nﬂﬁfﬂm
Wailing Address ‘/?% H’TW’?& {ﬁ’ East 16,28 10 |® LH&Zb
Crly, Staie, Zip Cods —Pm‘{_agﬂ u/ mﬂg %guo(a 10,24, 10 |* ’%{ﬂ
Purpase of Disburssmant [Opticnal) ?ﬁm 5 [ % 7/.,% 1537
T Full nama ﬁ-@fﬁ[f\i/\?] " ‘h e L],ICJ-_Z ﬁﬂ) (Mo, E%urj. dmmfmzatﬁ:c:-ﬁod
Waliing Addres Mwl/\({?ﬂﬁﬂhﬁ'yw %JTE,{,{* IZ:;_J‘_‘}__‘;E 5 5{[4;.%’0
City, Stats, Zip Gods TSI NS 220l 12:24,12 |® [K1.90 G
-fm_mumnbbummmpﬂﬂﬂlﬂ veoan || 5\ 00
:: name ,.m @H Mo., 5':; Year) umA::n:mmMﬂ;:c;eﬂnd
"™ 250 Yt Drive e
RS aksvile WS AL [ LS g5,
Pﬂﬂﬂﬂdﬂhhuﬂmﬂmﬂ Yﬂm 5
Ll Wg\ﬂ% (Mo., Day, Yean disbursemend tin pariad
Walling Address 7/,7)-0 \)w DfW{’ 1241 1o |5 LLFT%?— 2907
il 7/ N T N YV (1 i |
—— wiewe |” 1A
%M S{JM ( q % gu ) ;un,,g:: Year) dlsbuArT::::l:;;:c :m
Maling Addross Fd WZED 1l /22, 1o |s %771;{) 245 .50
f Ciiy, State, Zip Code Wgw WM %ﬂ[?,{ R S S .
~ Furposs of Disbursement (Optional) ?m $ 1’{’/|°§-GD

s
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Name of Candidate or Committee

through ; 12-5|—lo :

Reporting period I_t);_'}-[ﬂ

ITEMIZED DISBURSEMENTS

Nt LS JoralilD ((FL0)

Datn
{Ma., Day, Year)

Amount of sach
disbursemsnt this perlod

SO P bUg

10/ 2% 10

M diis

S ’“‘“‘“‘MMAWLM mE 77‘6%'9

W:g:/10

P 103. 6D

P

Furposs of Disbursement (Optional) Aggregate L1 ,‘r{
Yoarto-date 6‘3 I d
8. Full name Date Amount of sach
/]J'\.j./ W / % [ '[’_;r ) {Mo., Day, Year) dllburs:r:entﬂl.t: period
s
L0 B B L7895 asas
WM“WW‘)’W 1/1/(/?" %U[ﬁf L
Purposs of Disbursemant (Optional] Aggregsts | S /4 0
€. Full rama Date Amount of each
@ % /‘?" o /S’W TRLk {Mo., Day, Year) | disbursement this period
Addrass
rm a0 P[0T F .12 |* (5L 70
) ] )
IR O, M 245G it
Purposa of Dishursement [Optional) | Aggregata 5 i
Year{o-date W 6_ Oﬂ
D. Fell name Datn Amount of each
{Mo., Day, Year) | diebucsomeant this period
Malling Address I 5
City, Biate, Zlp Code I 5
Furposs of Disbursement {Optional) Aggregata 5
Yoardo-date
E. Full name Date Amount of aach
{Mo., Day, Year) | dishursement thia period
Mailing Addmes / / £
City, State, Zip Code . 3
Purposs of Disbursement {Optional) Aggregate 5
Yearto-date
F. Full nams Data Amount of gach
{Mc., Day, Year) | dishursement this period
Kalling Address ;g 5
City, Stats, Zlp Code ! 5
Purposs of Disbursemant (Optional) Aggregate 5
Year{o-date
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2010 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE

Address ?O%ﬁ/ %l ;Mmﬁ@m) DATE STANIP
Totophone Work (2U/Z =510l U4 3D tome L L-510-Y51> Fux
Contact Name CL“"N’P& Mm J/Sfmu" MMdms Ak aﬁﬂ’h’[&ﬂ’ﬂhﬁqf; F{M - EN
Office Soﬁght QMT QM G | Ii ‘! {"‘

D Check hare if above |s different from previous report

_ May 10, 2016 Periodic Report {(January 1, 2010, through April 30, 2040)..........c..es eevveeoe, e s e Mandatory
__ June 10, 2010 Pariodic Report (May 1, 2010, through May 31, 2010). i e .. M2NdAROTY
___ July 9, 2010 Periodic Report {June 1, 2010, threugh June 30, 2010)...........ccn o sece v v e oae .. Mantatory
____ Dctober 10, 209D Perlodic Report (July 1, 2010, through Sepfember 30, 2010)......coocr e e Mandatory
___ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23,2010}, Mandatary
___ N ber 16, 2010 Pre~-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
ﬂw 10, 2011 Periodic Report (Octobar 1, 2010, through December 31, 2010)....cccriin i e Mandatory
Termination Report (Candidate will no longer accept contributions or make Required to terminate reporting
campalgn expenditures and has no outstanding campaign debt abligation) obligations

IMPORTANT
(M Pre-Election reporis are mandstory, even if no contributions or expanditures have occurred. n such cass, the candidate
ahall submit a report indicating "0” (Zero) for total arnount of reported contributions and experditures durlng this period.

@ Until & Candidate flles a Termnination Report, annual and periodic reports must etli be filed in aceordance with Miss. Coda
Ann. § 23-16-807 (b) (I and (lil).

@ The recelving authority must be In actual receipt of the required reports by 5:00 p.m, on the reporting day. if the deadline

falls on a weskend or a hollday, the office must be in actual recelpt of the requirad reports by &§:00 pam. on the first wotking
day before the deadline. Faxed reports are acceptabis.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Pariod ?ﬂiﬁg‘g:u

Total amount of contributions  § /-';) +$5 0 5 O s (O
Total amount of disbursements § &Eﬁﬁl-“b{{f‘ D $ Ll'lﬁ -j‘ﬂg?w s 11_]1;_%_ 01~

[ Total amount of c ash on hand s {_7 l
1 cartiy that ! ha ad this report angj: the best of my knowledge and befiof it is true, accurate, and complete,
Sig Date

Authority: Rafer to Stiss. Code Ann. §23-15-801 (1872) o saq. for statutory requirements.

Fenalties: Fallure ta submit required roports, or fallurs to submi reports ia sccoriance with statutory desdlines, or fallre to submit valld reparts shal
reauit In inew of $80 per dey andior prosscution |a accordsnce with Mise. Codw Asn. §5 23-15-211 and 013 (1972).

1 EEND T0: 7. Canciies for Siatawity, Siats simict, muli-county sng 51| loglaliihe offices Shooks mim fomm i Secrafary of Siae, Efections Dwvislon, P. O, Bux 135, Jackeon,
NS 35208 or fax & 801-358-1490 or B67T-F75- 2019,
| 2 Condichies for couniywide snd conmy dittrict officea thowid retum fomns bo Bralr county Cireult Clerk.

08 n-J§
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Name ﬁ@ﬂommlm 8"-1/1% mmﬂ’?"‘-ﬁh |
Reporting period ]O ]"‘ 'ﬂ'iruugh 7‘5‘[_10
ITEMIZED DISBURSEMENTS
STt el Post T

ST S mqhwm 43

1012 0

* Wb %

e Megandvia L K] “20250

/ !

5

uol‘ hunmnl{Dpﬁoml} ]—my,(g,ﬁ/{(d ' leu

Y

Aggregate

Yl My

B Full o

WPTA T

Yeardo-date
Date ‘Amount of each
(Mo., Day, Year) | disburssmant this partod

S 2481 Ve ve, B¥indel

16,2610

* 3,5 0D

mqmznpmmmm fﬂ\/ %”Z

5

D“Wﬁm’mv howts PV" quh,- vooene I oo, o0
“r “FN}\&C’ _WRT ( ?mMc{)m mw;u 3 Mo, g:;e Year) uubmﬁﬂfﬂ.ﬁ":am

e 940 i ,!lme,m

[o #4110

wmwmmmwg -W %lm‘l'

! /

5 a VIR

5

s2 of Disbursement (Optidnal) Aggregate ]
E;\é ﬁ ﬂﬂfﬂ!lﬂ!ﬂﬁ!ﬂ { mﬂlﬂ!ﬁ ;Bﬂi A PATN Year-to-date @ﬂ’fm ‘ 00
. Full n : i Date Amount of each
(Ma., Day, Year) | disbureement this perlod
Mailing Addroes ;g 8
City, Statw, Zip Code ;o M
Purpose of Disbursemant (Optional) Apgregate ]
Year-to-taty
E. Full neme Date Amount of aach
{Mo., Day, Year) | disbursement this period
Maliing Addresa ;g 5
City, Stwie, Zip Code ! t 5
Purpose of Disbursement (Optional) Aggregate b
Year-to-dats
F. Full name Date Amount of each
{Mo., Duy, Year) | disbursement this period
Mailing Addresa ;) b
City, State, Zip Codo / ; 5
Pucpose of Disbursemant | Dptiemal) Aggregate 5
Year+o-date




